PROFESSIONAIL/CONSULTANT DOCUMENTATION FOR ICF/MR

Surveyors: <Cto»1nn1]pwll<elt(e this form for each facility and retwrn with the ]P)(auc]kmelt

Nanne Qualificatiomns On Staff/or

Contract

Administrator

]P’Jﬁo»g]raunnl Director

QMRP

Social Worker

*]P’syc]hu@lb@giis t

*Behavior S]p)ec/ Clinician

Medical Director

Dentist

Pharmacy

RN,

LJP.N.

Transfer Agreement Noi Appll icable

Emergency Medical Noi A]p]lp)llii(callb\lle

Emergency Dental Noi A]p]lp)llihcallb\lle

Dietitiamn

*S]peec]hl T]hue]ralpi[st

*(O)Ocu]pa1tl1<0'1n1a11l T]hue]rath> st

*Physical T]hue]rap ist

*Recreation

Day ]P’Jr<oug]raunnl

D & E Tean

Other

*(O)pltihonmall if there are no identified needs.
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